——
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am

DOCUMENT #  P9600002481 1 P Secretary of State
1. Entity Name 02-17-2003 90239 015 ***150.00
PRIORITY ONE SERVICES INC.
Principal Place of Business Maling Adaress | - -
120 W. HAMPTON CT. 120 W. HAMPTON CT.
NICEVILLE FL 32578 NICEVILLE FL 32578
I — S
| AN
Sute, Apt. #. ete. Suite, Apt. #,elc. ﬂ CHECK HERE IF MAKING CHANGES
City & State Cit\& State Q 4. FEI Number Applied For
Q v\’\ Q‘R{*\\ ?\ ? k-/ 59—3359783 Not Applicable
m Zi _ Country - 325 C% %B Coyptry x | 5. Certificate of Status Degired O f‘g‘g;qu?:;“""a'
. 6. Name and Address of Current Registered Agent M 7. Name and Address of New Registered Agent
Name '
MOOMAW, WILLIAM € '

Street Address {(P.0. Box Number is Not Acceptable)
* 120 W HAMPTON CT

NICEVILLE FL 32578

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fammiliar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed ar printed name of registared agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
-.= FILE NOW!!l FEE IS $150.00 ) )
RS - ks s i 3 i Fi . . .
At May 1, 2003 Foo wil o 55005 P e ) $500 oo
Make Check Payable to Fiorida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD ) O pelete TITLE [ change [ Addition
NAME MOOMAW, WILLIAM E NAME
STREET ADDRESS | 120 W. HAMPTON CT. STREET ADDRESS
CITY-8T-7IP NICEVILLE FL 32578 CITY-ST-2IP
TITLE V1D [ pelete TITLE [ Change T Addition
NAME SCOTT, ZYNDALL F NAME
STREET ADDRESS | 413A N. SEA LANE STREET ADDRESS
orv-si-ze | FT, WALTON BEACH FL 32548 CiTY-51-2
TITLE [ Celete TILE () Change [ Addition
NAME _ . . S BTV - e - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IF
TLE [ celete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE O Delete TITLE [ change [ Acdition
HAME NAME :
STREET ACDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE {7 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, ! further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shal! have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an gltachment with an address, with allother like empowered.

~ K=
SIGNATURE: — "-ﬁmzt‘}n\ﬁ\L‘ﬂ SeaXt \BCH O3 we-anm

FNAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¢
1

|

CR2E034 (10/02)




